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SCHEDULE A (FEC Form 3X)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MR.DALVIN JAY SMITH

Date of Receipt

Mailing Address 4950 ROUTE 580 HWY

M M / D D / Y Y Y Y

05 23 2012

City State Zip Code Transaction ID : SA11.14617824
CHERRY TREE PA 15724-6407 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. DANIEL SMITH Date of Receipt
Mailing Address 10 NEST DRIVE MEwWY o/ o T s [YTYTYTY
05 18 2012
City State Zip Code Transaction ID : SA11.14613302
WESTERLY RI 02891-4916 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation CONTRIBUTION
AMETEK ENGINEER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. GALE N. SMITH Date of Receipt
Mailing Address 14970 ALPINE BAY LOOP MEwmy /s BT Y TYTYTyY
05 24 2012
City State Zip Code Transaction ID : SA11.14618719
GAINESVILLE VA 20155-2807 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
BOOZALLEN HAMILTON CONSULTANT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

500.00
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